MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE.

N . ‘ A
" 3:! p / y STATE FILE NUMBER
20 waITE - ‘Ragis is No. T _'/ rimary Regmuﬂon District No. ___3_03 __..J!eqmru s No, - -H_b .
ON THIS 5TUB - & T T

1. PLACE OF DEATH o i 7 USUAL RESIDENCE (Where deccated Tived. I Institution: Residence before

a. COUNTY H . . . a. STATE m b. COUNTY anry admission}

b. Cé‘l;f {if outside corporate limits, give TOWNSHIP only) Langth of ttay in 1b* <. CITY . Inside Limits

. QR . .
o Slintol 19 o __Brownington [ ~% %0
€. FULL HAME OF {if NOT.} ital, give locati insi i . . i B i i
FULLNAME O { in howpitel, give location) nside Limin d E;‘l‘:%‘ss ] . {if cuttide, give location) Reside on Farm

INSTITUTION M‘Entnn GBD.IRJ.._H‘ISP Yerfg NoOl © YO Nodg

3. NAME OF DECEASED First Widdia Toet 4. DATE Month Gay Vaor
(Type or print} ’ Nt OF iy

Eric William Nelson - DEATH May -18 1963
5. SEX : 6. COLOR OR:RACE 7. Married B8 Never Married [ [8. DATE OF BIRTH | P- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months Days Hours 1 Min.
- poowed DO - 3=27-1 878. 8%
10a. USUAL OCCUPATION {Give - kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| . BIRTHPLACE [City and state or countty) 12, CIT{ZEN OF WHAT COLINTRY

during most of working life, even if retired) ni A H-ebraska U s A

“13a. FATHER'S NAME [ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

1 : .Florence Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? * o s 17. INFORMANT : Address :
(Yes, ne, or unknawn) | [If yes, give war or dates of servi

no Florence Nelson Rrownington Mo
18. SE OF DEATH (Enfer only one cause per line for {al, (b}, and {¢c). S INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: WNSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

_ledz S
o 40

DATE AMENDED

Conditions, if any, DUE TO (b)
which gave rise to

sbove csuse (a), R . T " '
stating the under- PO o e . .
lying cayse last. DUE TO (<} :

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the 1armm|| PART I11. If cacessed was female was
disease condition given in PART (&) . : thers a pregnancy in last 90 days.

. rl] YQIJ jm} Noi [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SWNCILE HOMDICIDE 20b. DESCRIEE HOW INJURY QCCURRED. (Enter nature of injury-in PART | or PART Il of item 18.)
& I,...- a u] . ?

DOCUMENT

PERFORMED?
YES F] NO

20c. TIME OF Hour - Month, Day, Year
. - INJURY a.m.

AMENDMENTS ON THIS RECORD ARE' AS FOLLOWS
INSTEAD OF

p.m.

20d.~ INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ‘AT WORK < farm, factory, streat, offn:e blidg:, etc.)

MEDICAL CERTIFICATION

ju)
NOT WHILE AT WORK [J P - .

3 R ., . §
21, | attended nfhe-docnasga"from-__%ﬂ.ﬁm m_#L%z—lnd last’ saw | 8live n%
: /O30 2 - o the date stated above, and to the best of my knowledge, from the causes stated

Desth octurred 2t L EA e oy 4

(Degrc; or fitle)' - 22b. ADDRESS 3 7 '. . = . o . 32: ;ATE S"G;D

USE BLACK INK
OR
TYPEWRITER RIBBON

EMATORY - 23d. LOCATION (City, town, or county) 7 [Stard}

od Brownington Migsourl "
25. DATE RECD BY LOCAL REG. 26, REGISTRARS SI NATURE . e
MM Ao- 1963 W (ﬁdﬁ%m& :

on Reverse Side] -

ITEM NO.[ SHOULD READ

BY AFF!DAVIT OF

r




' i O
.

" STATEMENT. BY I.ICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed: by me,

or by ‘ : ‘ o Student Embalmer No,

working under my pe;'ébrzlal supervisidn. o

Student

-Signature of Student Embal'm_er

- Licensed Embalhg(zNo.M

-

aiaes P O Address.&&?"‘d

LR
LR

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER .in hls OWN HANDWRITING (Fallure to comply
with the above mnsﬂtules grounds for revocation of license). : .

if embalmed by a STUDENT, he ‘also shall sign in his OWN’ handwriting.

If this body is not embalmed fact should be so staied ebove

L

~

B




